FOR INSTRUCTIONS, SEE BACK OF FoRM p

v S and Camooy DISCLOSURE SUMMARY PAGE | SRR
Disclosure Boarg Effective January 1, 2010, an statemgnts and mpod§ filed by new commitiee. s el :

510E. 12", ste. 1A
Des Moines, lowa 50319
Fax: 515-281 -4073

COMMITTEE NAME (Must be same as on Statement of Organization)

, R FORM
, ce DR-2 DISCLOSURE
2 by # type of committee you are ing for:
(1 )Statewidell.agislaﬁve/.ludge Standing for Retention Candidate ( 2)State PAC (3 )State Party (Rev. 1212009) REPORT

{4 XCounty Central Commitiee ( 5 )County Candidats (8 )City Candidate (7 )School Board or Other Poiitica)
Subdivision Candidate (8 )County PAC (9 )City PAC (10 )School Board or Other Poiitical Subdivision PAG ( Eor Office Use Only

11) Local Ballot Issye Comm. #
CANDIDATE COMMITTEES ONLY: Logged in
Candidate Name Political Party (if applicable) Scanned
_iiaw O AQP&_L _Re?ulotfco\m Computer
Office Sought District (if Senate or House) Audited

w2ty S/xmér‘l/t}d P

Late reports are subject to possible civil and criminal penalties. Pursuant to lowa Code sections 68B.32A(7) and 68A.401 (3), the candidate, for a
candidate’s cpmmittee, and the chaii R fo:; any other type of commitiee, is the individual responsibie for filing timely and accurate reports.

T12~33¢- )|5 [0-12 - |16
TELEPHONE DATE SIGNED

| AMFILING A Octvbey 19 2010 REPORT FOR (1) ELECTION /(Z)NON-ELECTION YEAR.
(report date) Indicate by #
OJCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election
[ Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. COU,WQ :oj c:mﬁ:t:soemer County in
(You must continue to file reports until a DR-3 is filed.) which Election is held '

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (Total of all funds held by the

committee. This amount MUST be the same as the cash on hand at the end q { 3 70
of the last reporting period or must be zero if this is first reportfiled.) ..............ooooevmvvemnre $ v

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) ..... .. 3,300.00

Schedule F: Loans Received total (Attach Schedule F)...........o.mooo
Schedule H: Total Sales of Campaign Property (Attach Schedule H)..................

SUB-TOTAL............ $ H21%.70

e i

2@ ICH U

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) ("aiso see debts and loans below)............ 4. 1 34 ) L‘
Schedule F: Loan Repayments total (Attach Schedule F)

CASH ON HAND at the end of this reporting period (if final report balance must be zero) ... . s 1498 7L

"UNPAID BILLS (From Schedule D - ARBCH SCHOAUIR D)......oo oo
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E)

TOUTSTANDING LOANS (From Schedule F - Attach Schedule L O $ 2,060.00
CONSULTANT BREAKDOWN (Schedule G Attached?) —_YES __ _NO
CANDIDATE COMMITTEES ONLY:

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $

STATE COMMITTEES: Submit a reconciled campaign account bank statement in January of each year.

9: g

—— it b




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)
L ey pol d For Superuvisor Committee

Rem Form :I

SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

[] cHeck THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR

RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAMPAIGN MAY HAVE FILING

.CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any

commercial purpose by any person other than statutory political committees.

TACDNUMBER | NAME AND ADDRESS OF CONTREUTORE T TE R ToNSTE Y IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ib* w.C. Leupold Csif)
7//9/10 CK# 13615 aszrd Hue self $1200.04
SPiviv Lake, Zowa 51346
1D# W.C. Leupo|d
v/3(10 CK# 3357?’,35?& [Fee self 2,000
SPirit LaKe, Towa $136p
b# T\ Macren Sumwmer
?/ M’, (o CK# 1615 PBachanewn Drive Neighbg v 50,00
_ &V‘j‘@—ﬁ, Towo-  STpi6
ID# Soha ¢ Sulyona, MAype Shiv tar \ _
7//&//0 Cke 3¢32 nebraska s+reet Relation | 50.00
Siony CitY, Xown S//0H
1D#
CK#
iD#
CK#
iD#
CKi#
1D#
CKi#
1Dt
o -
ID#
CK#
SUB-TOTAL
$ 3300
TOTAL (if last page of this schedule) s 3,300
* Disclosure law requires candidate committees to disclose the reiationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) . If sumame of contributor is the same as candidate, but there is no Page __ | of |
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




FOR INSTRUCTIONS, SEE BACK OF FORM Reset Form SCHEDULE
EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT (RevBO7IO3)
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED GOL UM A THE

CH EXPENDITURE.

ETHICS & CAMPAIGN DISCLOSURE BOARD.

A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

MONETARY
EXPENDITURES

[J check THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

Leupold For Supevusor Comm; Hee

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED |  (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# Ke_nn 6 exvsS ﬁe,?&\,mgnf tQ:r‘ f’fe .
7/17//0 WO asi-)!ﬁ’*‘) bovghr a+ */‘H'M+'°" s
Ck# Leeke Park, Towo- 0 Comm: +tees mame $ / 06
SI3l) 7
1D# Stovrey Kenworth o pater
ez SchJt—fan A-v-enu.ef Blan '\ze,(s f .ﬂ((mo‘(
314010 | cus Spreit Lake, Towon la
$1360
ID# Lakes Printing Compaigy \etter/
11O T rhaca AVE. 3¢ o5,
S124o
ID# Printing T'cday QualFrcaxions
g/;o( 16 1923 19+ Street Sheet for heuse to {15¢.is
Ck# Spirit L‘l";ﬁ“"" house sack
o
1D# Wittioum Q. Leupold | Repayment of Master
L Card bolr lastre
3/ 1o L3515 2571 flve Saks o Peoﬁcr'fofe rods | #1583, 3¢
Ck# Selrix Loke, Tooden 10K ' p
37340 #La9ni £7 Crs
1Dt
CKi#t
1D#
CK#
ID#
CK#
SUB-TOTAL $.1 734_3‘1
TOTAL (if last page of this schedule) $2 734, 32

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising
Schedule G by the amount, purpose, and date of each type of

Schedule G instructions and lowa Code 68A.402(3)(i).)

, fund-raising, polling, managing, organizing services must also be detail itemized on
expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to

Page i

of __|

(for Schedule B)




...

. e
COMMITTEE NAME(Must be same as on Statement of Organization) F LOANS
(Rev. 02/08) RECEIVED
LQ\&‘?O‘A VO\’ 5»\?@(/0[5@‘ Covm Mmittee & REPAID
NOTE: This schedule reports money loaned to the commiittee which is deposited in the committee account. D/SthESDK'ngg OBRO[&( IF
TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD $

PART | - MONETARY LOANS RECEIVED THIS REPORTING PERIOD
(Criginal source of loan, such as a bank, must be shown if a third party is involved. Include loans from candidate’s personal funds.)

DATE NAME AND ADDRESS OF LENDER RELATIONSHIP TO AMOUNT OF LOAN

RECEIVED (include Endorser’s Name, Iif Applicabie) CANDIDATE (If Applicable*)

MM/DD/YR)

Williaw C. Leupold $
H-29-1 13515 283" Ave Se | ¥ 3,000, co
Spiviy Loxe, Touweo
S 13O
TOTAL (PART ) $_3.000.60

PART Il - MONETARY LOAN REPAYMENTS MADE TJHIS REPORTING PERIOD
(Loans forgiven must be reported on Schedule £ - in-kind Contributions. y)

DATE PAID NAME AND ADDRESS OF LENDER RELATIONSHIP TO AMOUNT REPAID
(MM/DD/YR) {Include Endorser's Name, If Applicable) CANDIDATE* (if Applicable)
$
TOTAL CASH REPAYMENTS (PART If) $_
From Schedule E — TOTAL LOANS FORGIVEN $
TOTAL OUTSTANDING LOANS END OF REPORT PERIOD s Spneo.oo

*Disclosure law requires candidate committees to disclose the relationship of any relative
making a confribution to the committee. Relationship must be shown to the third degree of
consanguinity (blood relatives) and affinity (relatives by marriage). if sumame of contributor is Page \ of [}
the same as candidate, but there is no familial relationship, enter "not applicable” in the (for Schedule F}
relationship column when it applies.




